Despite notable improvements in the comprehensiveness with which variations in stress exposure can be estimated and the availability of procedures for taking inter-and intra-event variability into consideration, it is clear that resulting estimates remain far from adequate. This circumstance is evident in the fact that a given level of social stress, however adequately estimated, varies widely in apparent consequence. Typically, only a minority of the individuals exposed are emotionally or physically affected, even in the context of apparently very high levels of social stress. While efforts to explain variable stress response has attended to inner dispositions such as emotional vulnerability, considerable work has also sought better measures of the objective content of life stress (e.g., Brown, Bifulco, and Harris 1987; Dohrenwend 1993) . Another significant response, and the focus of this article, is the introduction of "meaning" into the stress process model (e
Researchers have employed varying strategies in an effort to better understand variation in responses to stress. This article argues that crisis theory makes a useful contribution to these efforts, particularly when studying variable response to major life events that are of high threat potential. Regression analyses of depressive symptomatology, mastery, and self-esteem in a community sample of adults (n = 1,542) provide preliminary support for the central tenets of crisis theory that specify the conditions under which experienced events are minimally and maximally hazardous. The results also offer mixed support for the proposition that successfully resolved crises can even yield emotional and coping benefits. Longitudinal models and further development of survey-based measures for distinguishing the occurrence of a crisis and assessing the adequacy of its resolution are needed to more thoroughly test crisis theory.
Despite notable improvements in the comprehensiveness with which variations in stress exposure can be estimated and the availability of procedures for taking inter-and intra-event variability into consideration, it is clear that resulting estimates remain far from adequate. This circumstance is evident in the fact that a given level of social stress, however adequately estimated, varies widely in apparent consequence. Typically, only a minority of the individuals exposed are emotionally or physically affected, even in the context of apparently very high levels of social stress. While efforts to explain variable stress response has attended to inner dispositions such as emotional vulnerability, considerable work has also sought better measures of the objective content of life stress (e.g., Brown, Bifulco, and Harris 1987; Dohrenwend 1993) . Another significant response, and the focus of this article, is the introduction of "meaning" into the stress process model (e.g., Lazarus 1981; Lazarus and Folkman 1984; Simon 1997; Thoits 1991 Thoits , 1992 Thoits , 1995 Wheaton 1990 ). This perspective argues that some of the variation in the consequences of life stressors can be attributed to the particular meanings events have for the identities and assumptive worlds of those experiencing them.
In this article we examine the utility of crisis theory for understanding how subjectivity and personal meaning shape the mental health significance of social stressors. We do so focusing on one major source of social stress: the lifetime experience of major and potentially traumatic events. Specifically, we evaluate the central propositions of "crisis theory" in assessing the relationship between negative major life events and depressive symptoms. Briefly, the theory proposes: (1) that a crisis is experienced when an event challenges the individual's fundamental assumptions about the self or the world; (2) that events that do not constitute crises are of little emotional significance; and (3) that crises represent opportuni-ties as well as emotional hazards, and the crucial contingency in this regard is whether or not the event is successfully resolved.
While the present article builds directly on Turner and Avison's (1992) earlier application of crisis theory to the study of depressive symptomatology and personal mastery, it incorporates two important advances. First, Turner and Avison examined how event resolution conditions the mental health impact of events experienced within the preceding year. Typical of most checklists, their measure of recent life events largely involved moderately severe experiences. Although such potentially traumatic occurrences as the death of a child or a partner were also included, the one-year time frame considered clearly limited the frequency with which such events were represented in their data. Consequently, "crisis" experiences are likely to have been underrepresented. Here we examine the utility of crisis theory for predicting variable responses to the worst events individuals ever experienced, thus capturing a wider range of experiences of crisis evoking potential and longer-term dynamics. Second, this earlier work did not evaluate whether participants perceived reported events as crises, thus missing a crucial component necessary to fully test crisis theory. Event resolution should matter most when the event was experienced as challenging the individual's view of self and/or the world.
BACKGROUND
More than three decades of mental health research attests to the significance of social stress for understanding the occurrence of psychological distress and disorder in the general population. It is now clear that stress exposure varies considerably across social statuses, is reliably associated with mental health, and contributes significantly toward explaining the observed social distribution of mental health problems. However, even where multidimensional assessments of stress exposure have been considered, little more than 25 percent of observed variation in psychological distress has been accounted for by exposure differences (Turner, Wheaton, and Lloyd 1995; Turner and Avison 2003) . This fact, along with the unrealistic assumption that there are no differences in impact potential across events or, within events, across individuals, has led to several innovations, including strategies for refining estimates of stress exposure. Among these are efforts to differentially weight reported events based on conclusions regarding likely severity and utilization of greater detail about the nature of the event (Dohrenwend 1993; Shrout et al. 1989; Sweeney and Horwitz 2001) , and/or the situational context in which it occurs (Brown 1981 Wheaton 1990) .
With respect to the first of these categories of innovation, have noted that, "Despite repeated and widespread attempts to prove otherwise, the best conclusion from the existing research concerning the effectiveness of differential weighting .|.|. is that weighted indices do not generally increase the correlation with outcomes, whether using objective or subjective weights" (p. 43) (cf. Monroe 1982; Sandler and Guenther 1985; Zimmerman 1983; Ross and Mirowsky 1979) . Regarding the latter categories of innovation, it is clear that Brown and colleagues have reported substantial success in predicting the occurrence of depressive disorder Harris 1978, 1989; Brown, Bifulco, and Harris 1987) , but neither Brown's method nor that developed by Dohrenwend (1993) and colleagues has yet been evaluated in terms of achieved improvement in capacity to predict depressive symptomatology.
While it cannot be doubted that there is a significant and etiologically meaningful link between level of exposure to social stress and psychological distress and disorder, it is equally clear that, even if variations in exposure were to be measured perfectly, only a minority of those exposed will exhibit significant emotional distress. Observations that the responsiveness of individuals to apparently identical events varies substantially (e.g. , Reissman 1990; Umberson, Wortman, and Kessler 1992; Wortman and Silver 1987) have, as Thoits (1999) has noted, led to the view "that the psychological impacts of stressors must depend on their meanings to the individual" (p. 351) (see also Harris 1978, 1989) . As Lazarus long ago argued, psychological distress is a product of cognition: "a mind perceives and evaluates these events with respect to their personal meanings and significance" (Lazarus 1998:191) .
This insight is wholly consistent with a central axiom of social psychology that events and circumstances in the real world affect the individual only to the extent and in the form in which they are perceived (Thomas and Thomas 1928) . As Ausubel (1958:277) has pointed out, JOURNAL OF HEALTH AND SOCIAL BEHAVIOR Delivered by Ingenta to : Florida State University Wed, 20 Jan 2010 17:11:38 "this does not imply that the perceived world is the real world but that perceptual reality is psychological reality and the actual (mediating) variable that influences behavior and development." Thus, another innovation in assessments of social stress has been to account for the experienced meaning of various life events. Efforts to incorporate meaning have ranged widely, including assessments of their threat to valued roles and identities (Thoits 1991) , the degree to which recent eventful stressors are effectively resolved (Turner and Avison 1992) , cognitive appraisals of events and their tractability (Lazarus and Folkman 1984) , and the relation of major events to personal values (Simon and Marcussen 1999) . Identity theory and crisis theory serve as useful examples of complementary approaches that attempt to explain variable responses to different types of social stress.
Insights from identity theory suggest that a better understanding of the psychological significance of potentially stressful events might result from assessing how they relate to the structure of individuals' role identities. According to Thoits (1991) , "events or strains which disrupt or threaten to disrupt an individual's most salient role-identities (identitythreatening stressors) should be more psychologically damaging than stressors which disrupt or threaten less valued role involvements (i.e., those which are identity-irrelevant)" (p. 106). Armed with the knowledge of individuals' identity-structures, researchers should be able to understand why stressful events like divorce or job loss have more serious emotional consequences for some people than others.
Although identity theory offers a highly plausible explanation for why individuals respond so differently to recent transitions in conventional role domains, such as divorce or job loss, empirical tests have been inconclusive (Thoits 1992 (Thoits , 1995 . The applicability of this perspective to other sources of stress such as lifetime exposure to major and potentially traumatic events seems less intuitively appealing. Major events like the death of a parent, suffering a major physical injury, or being assaulted or raped, can have complex and long-term sequelae that often go beyond their significance to conventional roles. In such circumstances the relative salience of one's identities and/or values may be less relevant. In addition, there are grounds for questioning the ability of respondents to accurately report such salience.
Theories relating to the phenomenon of posttraumatic growth have long argued that we are seldom aware of our fundamental assumptions about ourselves and the world (Tennen and Affleck 1998) . These assumptions are seen rather as conservative cognitive schemas that resist change and disconfirmation, and that are revealed and questioned only when a major adversity challenges their validity (McCann and Pearlman 1990; Pearlman and Saakvitne 1995) . This suggests that the key to gauging the significance of major and potentially traumatic life events lies in the capacity of the event to "shake the foundations" of the individual's assumptive world-for example, beliefs about the benevolence of others or the randomness of major events (Janoff-Bulman 1992) .
This latter notion mirrors a central proposition of crisis theory proffered more than four decades ago in an effort to understand the responses of individuals to natural disasters and other severe events. "Crisis" refers literally to a breaking or turning point. Within crisis theory, a crisis is characterized by instability and ambiguity with respect to one's perceived capacity to deal with the event. Thus, crisis theory may provide an approach that is especially well-suited to explaining the variable mental health impact of major life events (Baker and Chapman 1962; Klein and Lindeman 1961; Turner 1966; Turner and Avison 1992; Wilson 1962) . According to this perspective, a crisis is defined as any event, whether developmental or traumatic, that challenges the individual's assumptive state and forces a change in selfconcept or view of reality (Turner 1966:286) . This view foreshadowed the suggestion of Brown and Harris (1978) that "a crisis or change is probably only ever significant if it leads to a change in thought about the world" (p. 85).
According to crisis theory, a crucial contingency is the extent to which the crisis is resolved emotionally and practically. A decade and a half ago, Turner and Avison (1992) presented evidence consistent with this hypothesis. Using two waves of data spaced four years apart, they found changes in depression to be independent of intervening life events that were reported as resolved, while unresolved events were significant predictors of such change. Crisis theory does not assume that even very profound events are always, and in all aspects, negative in their consequences. Thus, Caplan (1961) long ago argued that crises, when successfully resolved, may promote personal growth or effectiveness, and Wilson (1962) , summarizing a substantial body of research, concluded that it has been "demonstrated repeatedly that disaster is not necessarily and in all ways damaging to either individual health or social organizations and .|.|. may indeed have curiously beneficial implications" (p. 131). These ideas are also consistent with the fundamental premises of resilience theory, which for decades has sought to uncover the protective psychosocial resources and processes that explain why many children exposed to significant adversity experience positive growth nonetheless (Luthan, Cicchetti, and Becker 2000; Masten and Coatsworth 1998; Rutter 1987) .
More recent studies have reported that more than 50 percent of people who experience life crises report some benefit from them (Schaefer and Moos 1992) , and, among those who experience multiple negative life events, there is a sizable proportion who demonstrate improvements over the following year in psychological resources such as self-confidence and easy-goingness (Holahan and Moos 1990:914) . Crisis theory thus predicts three patterns of symptom progression following the occurrence of events with high threat potential: no impact in the wake of events that pose little challenge to one's assumptive states, and, among those who are "shaken" by an event, either an initial elevation in distress that drops subsequent to resolution or a long-lasting increase in symptomatology for those experiencing a crisis that remains unresolved.
This article tests crisis theory through an examination of the independent and joint significance of whether or not an event challenged the individual's view of self and/or the world, and whether the event was resolved. Three hypotheses follow from this perspective. The first is that events represent hazards, as well as opportunities, only when they involve the experience of crisis. Thus, events that do not constitute a crisis should have little or no impact on risk for depression. Second, events that have significant personal meanings (i.e., are experienced as a crisis) will be associated with increased risk for depression if not successfully resolved, and will be either unassociated with depression or predict lower depression when successfully resolved. We also consider the question of whether crisis experiences and crisis resolutions are socially patterned by examining age, disability status, gender, ethnicity, and educational variations in reports of such experiences and outcomes. Finally, we test the hypothesis that successfully resolved crises may actually lead to positive emotional growth, as predicted by crisis theory. Although available data do not allow a rigorous causal test, we consider this possibility by examining whether individuals who successfully resolve crises subsequently have higher levels of mastery and/or self-esteem. Even though depression, mastery, and self-esteem are strongly correlated, the latter two provide additional leverage for tapping emotional growth since they both vary a great deal among those who report little to no symptoms of depression.
DATA AND METHODS

Sample
The data used to test crisis theory are from the first wave of a two-wave panel study of Miami-Dade county residents that included consideration of the presence and severity of physical disability. Ten thousand randomly selected households were screened with respect to age, sex, ethnicity, disability status, and language preference. The derived sampling frame was then stratified such that there were even numbers of women and men, even numbers of people screened as having a physical disability and those not, and even numbers of four major ethnic groups in Miami-Dade County (Cubans, other Hispanics, African Americans, and nonHispanic whites). All interviews were computer assisted and completed in English or Spanish, as preferred by the respondent. A total of 1,986 first wave interviews were completed in 2000-2001 (success rate = 82 percent), including 1,086 adults who screened as having no activity limitations and 900 individuals who screened as having a disability. The oversampling of individuals with physical disabilities resulted in a greater proportion of older individuals than in the general population. Ages in the sample ranged from 18 to 93, with a median of 59, compared to 35.6 years for the county population as a whole. Of the 900 who, within the screening process, were reported by a family member as having activity limitations, only 559 confirmed this status within the actual interview. The results presented below are based on the 1,542 respondents who experienced at least one major and potentially traumatic life event in their lifetime and who had valid data on questions related to the occur-rence of a crisis experience and the degree of resolution associated with the worst events they experienced. Given the objective of understanding differential response to significant stressful events, respondents who reported no lifetime exposure to any major event are not included in the analyses (n = 372).
Measurement
Lifetime exposure to major and potentially traumatic life events. Consistent with prior research that has attempted to take personal meanings into account, we focus here on reports of eventful stressors. Although this study also included assessment of recent life events, only reports of lifetime exposure to major and potentially traumatic events were evaluated in terms of crisis experience and resolution, and, therefore, only these eventful stressors are considered here. Participants were asked about the lifetime occurrence of 36 major life events developed and refined over a series of three major studies of mental health (see survey items N1 to N36 of the survey instrument, accessible at http://www.sociology.fsu.edu/disability/ w1.pdf). Additional items were added to the checklist on the basis of pre-testing and focus groups in Miami, including several items that mostly apply to immigrant groups. The first 10 questions address "major events from early life" and involve social adversities that are not typically violent in nature, such as parental divorce and failing a grade in school. "Traumatic events" imply force or coercion. The 18 questions under this heading include events such as rape, physical and emotional abuse, and being injured with a weapon. A third category involves events of "witnessed violence." It includes eight items such as seeing someone killed and witnessing serious physical or emotional abuse. Study participants were also given the opportunity to describe any other traumatic events they experienced.
The one to two events identified by the respondent as being the worst were the focus of subsequent questions on the occurrence of crisis and the resolution of the event or events involved. However, we include the total count of events in the multivariate analysis to address the possibility that variance attributed to differences in the interpretation of, and response to, worst event or events arises from differences in overall lifetime exposure to major events.
The multivariate analyses also control for number of family members (mother, father, stepmother, stepfather, brother, sister, spouse, boyfriend, girlfriend, child, grandparent, or other loved one) and "very close" friends who have died, since preliminary analyses indicated that the effects of crisis and resolution were slightly suppressed when deaths were not accounted for, due to a negative association between deaths and symptoms of depression. Respondents reported 2.4 such deaths on average.
Worst life events: crisis and resolution. Immediately after running through the list of major and potentially traumatic life events, including death events and any additional events reported, interviewers asked study subjects to identify the worst event and the second worst event. For each of the events, we tried to determine whether the event constituted a "crisis" by focusing on the degree to which it challenged the participant's view of self or made him or her question his or her ability to handle the event. Two items were employed: "It caused you to wonder whether you were really the person you thought you were" and "It caused you to be uncertain whether you were capable of responding effectively to the situation." Responses included "very true" (coded 3), "mostly true" (2), "somewhat true" (1), and "not at all true" (0) (Cronbach's ␣ = .68). The extent to which the event was experienced as a crisis is estimated by the average score on both questions. Where a second "worst event" was identified by the respondent, scores are averaged across the two events.
Events that respondents categorized as crises were more likely to involve experiences of emotional or physical violence than events categorized as noncrises. Of those in the sample, 122 subjects had experienced only one major or potentially traumatic event at the time of data collection, and their scores are therefore based on the responses for that single event. To ensure that the absence of crisis was not due to few events being experienced, the analyses control on the total number of major life events endorsed or reported. As noted above, 372 respondents who experienced no events were excluded from the analyses.
Two additional items, developed and tested by Turner and Avison (1992) , measure whether the specified worst events were subsequently resolved, regardless of whether the events constituted a crisis. Participants were asked if the event made them realize, "you can handle things that you never thought you could handle" or "if it were to happen again you could handle it with less difficulty." The response options were "very true" (coded 3), "mostly true" (2), "somewhat true" (1), and "not at all true" (0). Extent of event resolution equals the average score on both items for the one or two worst events identified by the respondent (Cronbach's ␣ = .76).
The items measuring crisis and resolution are good discriminators of individuals' experiences of major life events. A majority of respondents (70 to 75 percent) answered "very true" or "not at all true" to each item. Of the two questions assessing the personal challenge of the event, participants were more likely to agree that the event made them question their ability to respond effectively than agree that the event made them question who they were. In terms of the two questions assessing resolution, they were more likely to say it made them realize they can handle things, and fewer said they were better prepared if the same event were to happen again.
Variability in time since the occurrence of one's worst event is cause for concern over the ability of some participants to accurately recall how much that event challenged their sense of self or was subsequently resolved. Unfortunately, the data do not allow us to measure the time that has passed since the worst event. Instead, we use the best proxy measure available, which is equal to the number of years since the most recent (but not necessarily the worst) major event. For half of the respondents, the most recent major life event occurred within the past five years, but for others, a much greater length of time had passed: Five percent of the study had not experienced a major or potentially traumatic event in more than 30 years. To address this source of measurement error, the regression models include a control for the number of years since last major life event. Further, preliminary analyses found that the amount of time passed since last event conditions the effect of crisis; more recent crises have larger net influences on depression and self-esteem, as one might expect. An interaction term between the crisis measure and years since last major event captures this conditional association.
A final concern with the measures of crisis and resolution is that some or all of their associations with mental health may be spurious due to an underlying predisposition or vulnerability to mental health problems. Individuals with a history of major depression may perceive major life events more negatively and may be less likely to resolve them or agree that they benefited in some way through event resolution. To reduce this possibility, the regression models also add a control for whether the respondent ever experienced major depression up to one year before the interview (n = 106 of 1,542). Note that such a control almost certainly makes the estimates for crisis and resolution more conservative, since for some respondents the onset of major depression will take place after their most traumatic event and easily may be a consequence of an unresolved crisis.
Depressive symptomatology. The 20-item version of the CES-D (Radloff 1977 ) was administered to assess recent symptoms of depression. Study subjects were asked how often in the past month they experienced feelings such as loneliness, sadness, and hopelessness, with response categories including "not at all," "occasionally," "frequently," or "almost all the time" (coded 0 through 3, respectively). Our measure of depression is equal to the sum of scores across the 20 items (Cronbach's ␣ = .89).
Personal mastery. One possible benefit of successfully resolving crises is an increased sense of control over one's life. Perceptions of control and mastery were assessed with Pearlin's scale of personal mastery (Pearlin and Schooler 1978) . The scale is made up of seven questions asking the degree to which subjects agreed with statements such as, "You have little control over the things that happen to you" and "You often feel helpless in dealing with problems of life." Responses range from "strongly agree" (coded 1) to "strongly disagree" (5), such that higher scores indicate more control. Personal mastery is the respondent's average value across the seven items (Cronbach's ␣ = .77).
Self-esteem. Another potential benefit of successfully resolved crises is a heightened sense of self as a capable and estimable person, a sentiment measured by Rosenberg's scale of self-esteem (Rosenberg 1965) . Six questions comprise the scale, assessing agreement with statements like, "You are able to do things as well as most other people" and "You take a positive attitude toward yourself." Responses range from "strongly agree" (coded 5) to "strongly disagree" (1); our measure of self-esteem equals the respondent's average value across the six items (Cronbach's ␣ = .80).
Social status characteristics. We also account for variations in exposure to life events and in depression across age, gender, ethnicity, disability status and education. Five ethnic groups are contrasted: Cubans, other Hispanics, African-Americans, non-Hispanic whites, and "others." When making contrasts by disability status, we distinguish between the nondisabled and those who screened and confirmed having a disabling condition when later interviewed. Preliminary analyses indicated that those who contradicted the screening information in denying having a disability were not substantially different from those who screened as nondisabled, in terms of depression, crisis, resolution, and stress exposure. Thus, nondisabled respondents as identified in the tables of results include both those screened as such and those who initially screened as disabled but who later denied having an activity limitation when asked.
RESULTS
First we present the social distribution of crisis and resolution, comparing mean levels of each across groups defined by age, gender, ethnicity, education, and disability status (Table  1) . Mean levels of exposure to major life events are also presented to assess the correspondence between event exposure and experiences of crisis. The degree to which worst events constitute crises is clearly socially patterned. The mean levels of crisis reported in Table 1 show that experiences of crisis vary significantly by age, gender, ethnicity, education, and disability status. In general, the level of crisis is higher among statuses that denote some form of social disadvantage. Women experience crises more often than men, ethnic minorities more often than whites, the poorly educated more often than those with credentials, and the disabled Delivered by Ingenta to : Florida State University Wed, 20 Jan 2010 17:11:38 more than those without physical limitations. Further, crisis is not a simple function of how many lifetime major events one experiences. For example, men reported higher levels of exposure to major life events but a lesser degree of crisis from the worst events. Old age is associated with some of the lowest levels of exposure to major life events, but relatively high degrees of crisis from worst events.
While the experience of crisis is socially patterned and associated with social disadvantage, resolution of major life events is clearly not. Table 1 shows that mean levels of resolution are evenly distributed across most status groups. Event resolution is more common in the middle age groups and less common among young adults and the aged. Differences in resolution by ethnicity are marginally significant (p = .09) and show an intriguing blackwhite pattern. Compared to white respondents, African Americans report greater exposure to lifetime major events and are more challenged by the worst events they experience. However, African American respondents also report a greater degree of resolution of their worst events compared to whites. The greater propensity of African Americans to resolve major life events may partly explain why others have found lower levels of depression among African American adults than expected given their elevated exposure to stress. Another contrast lies in the mean levels of crisis and resolution. On average, respondents were more likely to report that they resolved and learned from an event than to report that their sense of self was challenged.
That crises and resolution are relatively independent of one another, and of the level of exposure to lifetime major events, is confirmed in Table 2 . The bivariate correlations among these measures are generally weak. For example, just 2 percent of the variation in experiences of crisis can be explained by event exposure (.147 2 = .020). Both exposure and crisis are positively associated with depression and negatively associated with mastery, but weakly associated with self-esteem. In contrast, resolution is positively correlated with esteem and only weakly associated with depression and mastery, either because resolution is not very consequential for these aspects of mental health or, as crisis theory predicts, because the benefits of event resolution are only fully experienced when events constitute a crisis. It is surprising to find no association between resolution and mastery, suggesting that the outcome of the worst event experienced in terms of resolution is not very representative of one's history of effective and ineffective responses to life problems.
The central claims of crisis theory are tested in Table 3 . Model 1 presents estimates of the influences of crisis and resolution on symptoms of depression, controlling for age, gender, ethnicity, education, and disability. Model 2 adds a product term for resolution and crisis, to test the prediction that event resolution is most consequential with respect to an event that represents a crisis. Model 3 adds measures of lifetime exposure to major life events, partly to control for the possibility that crisis is mostly a consequence of high exposure to major events, but also to evaluate the importance of subjective meanings beyond a simple count of events. Model 4 adds controls for time since last major event, an interaction between time passed and experience of crisis, and any experience of major depression up to one year preceding the interview. Note that interpretations of the interactions typically use the minimum and/or maximum values of crisis and resolution-that is, values of 0 and/or 3 that correspond to respondents who said "not at all true" or "very true" to the respective items. All models report The regression analyses provide support for crisis theory. The experience of crisis and the resolution of worst events are positively and negatively associated with depression, as predicted, and in model 2, the interaction term between crisis and resolution is significant and in the expected direction. The contingent association remains significant after controlling for exposure to stressful events in model 3, as well as time since last major event, and history of major depression in model 4. In each instance, experiences of crisis are associated with increased depression, but the impact is lessened by successful resolution of the event. The results also indicate that event resolution has no effect on symptoms of depression when the event does not represent a crisis (e.g., model 4: b resolution + 0 ϫ b crisis ϫ resolution = -.413, p > .10). In contrast, resolution is associated with a large decrease in depression when it entails learning from events that were so challenging that individuals questioned their identity and ability to respond, when the scale for crisis is at its maximum value of 3 (model 4: The relationship between crisis and depression is contingent both on event resolution and the time since last major event. Experiencing a personal crisis is associated with increased depression, but the expected rise in depression is countered by both resolution and the length of time that has passed since it occurred-imperfectly measured in the analyses as the time since last major event. Thus, evaluated at the mean value of years since last major event (8.8 years), the predicted effect of crisis declines by more than half when comparing those who did not versus those who did resolve the crisis, It appears that both experiences of crisis and their outcomes in terms of resolution importantly condition future risk for depressive symptoms, but do successful resolutions also yield measurable positive benefits? We present two tests of the hypothesis that successful resolutions of crises are associated with personal benefit. These benefits are roughly estimated in terms of the individual's later level of mastery and self-esteem. According to crisis theory, the successful resolution of crisis events can yield adaptive benefits, such as increased capability to deal with future challenges. Such a benefit would presumably be reflected in a greater sense of personal mastery and/or a positive sense of self as a capable person. We examine this idea next, although we are unable to confidently establish causal order in these analyses. Table 4 reports estimates of the effects of crisis and resolution on personal mastery and self-esteem, adjusting for the influences of exposure to major events, time since last event, history of major depression, and other social and demographic controls. In terms of perceptions of mastery, crisis theory receives limited support. Experiences of crisis and exposure to major and traumatic events are associated with a decline in mastery. However, standardized regression coefficients (not shown) indicate that crisis and major/traumatic events have equally strong net associations with mastery (betas Ϸ .14), and event resolution is surprisingly unassociated with greater mastery. We do not observe the pattern predicted by crisis theory, that mastery would benefit more from successful resolution of events that constituted a crisis than from resolution of events that did not.
The results for self-esteem are mostly in support of crisis theory. The negative impact of experiencing a crisis is diminished in proportion to the degree to which the crisis event was resolved. The negative slope becomes small and marginally significant (p = .06) when resolution equals 2 and effectively 0 and not significant (p = .96) when the measure of resolution equals 3. These are not infrequently occurring degrees of event resolution, as 22 percent of the sample reported "very true" to all resolution items and another 27 percent scored between 2 and 3 on the index of resolution. Similarly, resolving a major event is associated with a small increase in self-esteem, a boost to self-esteem that increases with the degree that the event was perceived as a crisis. These results are what crisis theory would predict.
DISCUSSION
The central aim of this article was to draw upon insights from crisis theory to bring greater power to analyses of the mental health consequences of major life events. Culled from years of research on the experiences of victims of natural disasters and other traumas, crisis theory posits that variations in response to events that would likely challenge people are, to a substantial degree, conditioned by the absence or presence of a crisis experience and whether the crisis is successfully resolved. Most people experience a major and potentially traumatic event at some point in their lifetimes (only 372 of 1,986, or 19 percent of the study sample reported no lifetime exposure), but a minority show long-term negative emotional effects of these experiences. The results presented here support the basic tenets of crisis theory and suggest its scientific utility for understanding differential response to major life events.
The extent of any likely advance, of course, depends on the magnitude of the contribution made by accounting for the contingencies of crisis experience and resolution. One approach for such evaluation is in terms of the amount of variation explained by the measures of crisis experience, crisis resolution, and their interaction. Removing these measures from model 3 in Table 3 reduced the model R 2 from .23 to .20 (results not shown). Though this is a modest change in absolute terms, the relative increase to R 2 is nontrivial. In other words, crisis and resolution improve explanatory capability by 15 percent when added to a model that already accounts for the influences of lifetime exposure to major events, age, gender, ethnicity, education, and disability status ([.23 -.20] / .20 = .15). Further analyses (not shown) also confirm that we have improved upon past efforts to account for variations in depressive symptomatology with measures of stress exposure. Once recent, chronic, and discrimination stress were added to model 4 in Table 3 , the R 2 was .33, an increase of around one-third compared to past studies that used similar measures (Turner, Wheaton, and Lloyd 1995; Turner and Avison 2003) .
Another contribution is the specification of the emotional response to crises as contingent upon resolution. For example, if the interaction term between crisis and resolution were excluded from models 2, 3, and 4 in Table 3 , the predicted increase in depression due to experi- encing a crisis would be an overestimate for those who reported successful event resolution and an underestimate for those who did not. Crisis theory thus appears to extend the explanatory power of models of social stress and depression by better predicting when the emotional consequences of crisis events are greatest.
What of the possibility that individuals who prevail in the face of severe emotional strains report their lives have improved as a result of the experience? For example, when asked in the late 1980s to reflect back on their experiences, 7 out of 10 Vietnam veterans reported military service benefited them or had mostly positive effects on their lives (Dohrenwend et al. 2004) . Research on psychological resilience among children also provides numerous examples of adolescents who thrive despite exposure to significant adversity at home or in the community (e.g., Masten and Coatsworth 1998) . Our analyses were only modestly successful in supporting the contention that crises can have "curiously beneficial implications," providing mixed evidence that successfully resolved crises lead to personal growth. Though unable to test rigorously for such long-term benefits in the current data set, we do find earlier experiences of crisis and resolution to be associated with current perceptions of mastery and self-esteem. Experiences of crisis were associated with lower mastery and self-esteem while event resolution predicted higher self-esteem, by modest amounts. However, the results were mixed in regard to the hypothesis that the impact of a crisis is dependent upon its degree of resolution, receiving support in the case of self-esteem but not mastery.
Returning to the findings for depression, where experiences of crisis and event resolution make a clear contribution to understanding variable stress response, several questions arise including, most importantly, those relating to origins of variability in experiences of crisis and resolution. Viewed from the perspective of crisis theory, major life events presumably trigger crises in some individuals but not others because of variations in their assumptions about self and the world. These assumptions, to a substantial degree, must grow out of differences in personal and social experience. Consistent with this proposition, findings reported in Table 1 indicate that experiences of crisis are more common among socially disadvantaged groups: women, ethnic minorities, those who lack educational credentials, and the physically disabled. However, whether assumptive variations, across or within social status categories, can ever be effectively measured is uncertain given the argument that ".|.|. we are rarely aware of the fundamental elements of our assumptive world" (Tennen and Affleck 1998:81 ; see also Janoff-Bulman and Schwartzberg 1991).
The primary reasons for observed variations in the resolution of major events must include differences in coping skills and the availability of coping resources. There is, of course, substantial evidence suggesting that coping skills and resources are substantially conditioned by one's history of success and failure in dealing with prior stressors. Our above discussion of the grounds for hypothesizing that crises, when successfully resolved, can have positive consequences suggests possible mechanisms by which the familiar "success begets success" principle is made manifest. We noted that personal enhancement and growth may occur because successful resolutions often involve a new behavioral or cognitive response that is added to the individual's armamentarium of coping skills, and because the experience contributes to one's perception of self as the kind of person who can effectively deal with such difficulties-a perception that will tend to motivate rather than undermine future coping efforts. It must be noted that this perspective logically implies that crisis resolution will vary meaningfully across social statuses. However, our analyses revealed little in the way of systematic differences in resolution by social status. Degree of resolution did not vary significantly by gender, education, or disability status. The exception was age, with the possible addition of race/ethnicity. Degree of event resolution increases in early-to mid-adulthood, then decreases in older ages, and African Americans report greater success at event resolution than other racial/ethnic groups, especially whites (Table 1) .
It is unclear why the experience of resolution appears to be randomly distributed with respect to gender, education, and disability. It may be that our index of resolution, assessed for just one or two events over the entire life course, is too limited to reveal status differences that may be manifest across a broader range of events or a longer period of time. Also, event resolution may appear randomly distributed due to different underlying types of
